2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038145 Apr 11, 2000 8:00 am

1. Enty Nam ecretary of State

WEMBLEY, INC. 04-11-2000 90215 049 ***150.00
Principal Place of Business Mailing Address
%5156 CENTRAL AVE. %5156 CENTRAL AVE. )
ik
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 U gy
304 HarrisonN AvVe 204 HARRISod AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State CityF% State 4. FE| Number Applied For
ANAMA CiTy FL ANAMA CiTy  FL 59-3590276 Not Applicable
Zi Country Zj Coﬁntry . . $8_75 Additional
3 i 4__0“_‘ UG A . éo2_4.0 ‘ ) ) u\ g, A . 5. Certlﬂcale_of_Slatus Desired Ijh - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PET =R, A SHE y
MC,ATEE’ CAROL Street Address (P.C. Box Number is Not Acceptabie}
%5156 CENTRAL AVE. o4 HAareigo ™ Avenuc
ST. PETERSBURG FL 33707
Cit: Zip Codi
Y PANGMA  CUTYy FL |[85°%
[
8. The above named epdly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
LeES\DhenNT
SIGNATURE .@é;;) f %/ Peter. AsHgy Afric 1™ Doon
Signature, typed or printed name of registeréd agent and title Wle‘ (NOTE: Registered Agent :igns’nure required when rei[\slatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elecion Camoaian Fi .
- ) ‘ X paign Financing $5.00 may Be
Tax hllng rt_eqmrernent and elects o do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TMILE e [ Change [ Addition
NAME NAME PeTer AsSuBy
STREET ADDRESS SREETADDRESS | 2507 PELICAN BAY DRIVE
CITY-ST-21P CITY-ST-2IP PAan) Arm A Cf-'fy FL.3240%
TIME O celete TITLE v [ Change  ['Addition
NAME NAME SusAn~N ASHB)(
STREET ADBRESS . STREET ADDRESS 25057 PELicAN BAY DRIV E
CITY-ST-2IP CITY-S3-2IP PANAMA QITYy FL32408
TLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TLE change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {7 Delete TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusjoe empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a

dress, with all other likegempowered.
SIGNATURE: S/ fiz Mkh\ Ferer ASHRy 4/7 |2000 (Es2)763 978
. Dele /

SUGNATLRE AND TYPED OR PRINTER NAME OF SIGNING OESICER OR DIRECTOR Daytime Phona #

N4 (999

CR.



